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1, Fi'e humber U - '.-:

2. Fiscal Year Covered From: '

/ﬁ’,z-é G/ ak / 2odg Teouan: 81 S Zoele

3. Name and address of person fiing.

<. Name, fite number. and adcr2ss of labor organization.

B.Q. Box, Bidg., Room Nao., if any ,l}g Iq -f2 .
l- Enbfonr oz
3 i ,_

e

state - 400

3. Pesitien in labor arganization.

Enter appropriatz data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specifisd in the sxclusiona set forth in the instructiony):

A Held an interest in, engaged in wansactions (including loans) with, or denved income or other economic benefit of ’
monetary value from an employer whose employees your organization represents or is actively seeking 10 represent.

5. Name and adaress of Smoloyer {incuding Tace name, .§ any). .. Nature of interest, Transacton. of Incame. '

Name - 0 - - - j C

|
|
!
§
|
&
irade Name, fanyl,. "=« - - - L l
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|

©.0. 3ex, Bidg,, Roem Ne., if any = -

f 7.b. Amount.
) Street K [ f
i |
ity - . ; I | l
—_—
:. Sate T TP Cooe- 4 }
Signatture

15. Signature and verification. The ungersignea ceciares, unger penalty of Fenury and cther applicabie zena.ties of the law, that all of the infermation
suermitted 1n thig report (including the Informaticn cantainad i any 2CCCMDaNYINg documents), nas Deen examinad by the stgnatery and is. 10 the best af tha
Jneersignedf kcwieage and geuef, irue. correct ano tomolete, (See Ne seCUCA 0N DeRaties I e MsILItons

" - E
Signed Mh cn ('E*f?._-gzé: ( 3;{4%! ‘52 [ *-a‘d!! 5 J:

Date Telepnane Numpsr
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8. Held an interest in or derived irfcome ar econamic heneﬁt with monetary value from a business (1) a

s;iostantial part of whict! Consists of buying frem. selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your !abar arganization represents or is actively seeking to represert, or
(2} any part of which consists of buying fram or selling or leasing directly or indirectly to, or othenwvise
gealing with your tabor organzation or with a trust in which your tabor arganizatien is interested.

8. Name and address of Businass {including trade name, f any).

9. Business deals with:

- b
! - e — ‘ — -} a.labor Organizction
Trade Name, ifany: .~ - - - - - =S ]
‘ . EX b. Trust
P.0. Box, Bldg.. Room Ne., ifany < I s Fea QU -~ 5|
1 c. Emplayer
Swete LM, == =5 'L}L-
10. 11 9.b. or G.c. is checked give ust or employers name. 4.”.'3.' Nature of such cea ng.

Lo (b £ poef Teded

|

!_‘

Gmeet L4

11.b. Approximate dollar valuz of such dealing.

City

H‘xMLnJ—-- T T
gc -1 ZiP Code + 4 :ﬂg Y

Staare o

12.3. Nature of intzrest he'd of income received.

[ . - -

12.0. Amount.

o
C. Received from any employer (cther than an empiayer covered under pars A and B above)
| or fram any labar relations consultant to an emplayer any payfment of maney ar other thing of value,
12.2. Mame anc address of Srnployer of Lator Reransns Sonsuitant 148 Naure of pavent
(including trade name, if any).
1
Name ( - L
1. S
i A
Trade Name, if any: i |
H [
. ! o)
P.0. Box, Bldg., Room Ne., if any ' - | |
. i
Strest .
b
Ciry N T
ate 7P Coge ~ 4 . i
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13 .o, Is the Jusiness an Emolayer aor Coisuitant 7

14,0, Amount of payment
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